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CI TY OF ELI ZABETH 
Department of Planning & Community Development 
Elizabeth Home Improvement Program 
50 Winfield Scott Plaza Room 109 
Elizabeth, New Jersey  07201 
                                                                                            
 
 
 
 
 

Applicant Name: ________________________________________________________________ 
 

Address _______________________________________________________________________ 
 

Phone: _______________________________  Fax: ___________________________________ 
 

Project Address ____________________________________________  #  Units ____________ 
 

I f more than 3 units State Registration #  ______________  #  Occupied _____   #  Vacant ____ 
 

Block ________        Lot ____________        Ward ____________       Census Tract _________   
 

Is Project located in:    A Redevelopment Area or other Target Area (see map)?              Yes ____  No_____  
     An Urban Coordinating Council (UCC) Neighborhood (see map)?   Yes ____  No ____ 

 

Does the project involve acquisition of property?  Yes ___  No ___    (If yes, appraisal must be attached)     
 

Has a recent appraisal been completed on the property?   Yes ____  No ____  I f so,  what is the 
appraised value of the property? __________________     I f you already own the Property:     
 

Purchase Price $_____________________                 Purchase Date ______/_______/_______   
 

Original Mortgage Amount __________________       Rate & Terms _______%  ______  Years  
 

Current Mortgage Balance  $_________________       Annual Debt Service $_______________ 
 

Mortgage Holder _______________________________________________________________ 
   

Proj ect  Type Def ini t ion #  Uni t s 
New Construction Creation of dwelling units and/or the addition of dwelling units outside walls of the 

existing structure 
 

Rehabilitation Alteration, improvement, or modification of an existing structure  
Reconstruction Rebuilding a structure on the same lot of existing house; #  of rooms may change, but 

#  of units must remain the same. 
 

Conversion Changing existing non-residential structure to residential units  
Acquisition Purchase with no rehabilitation or construction  
     

FUNDS    REQUESTED 
 
TOTAL PROJECT COST:  $___________           TOTAL FUNDS REQUESTED    
 

Green Const ruct ion Sup plement    Yes ___   No ____        Amount  $ ________ 

 
#  of  Program Funded Unit s ___    Average Amount  of  Program Funds Request ed Per  Unit  $________ 
  

1-4 Unit  (SMALL)  
Rental Housing 

Program Applicat ion  
 
                    

Pr ivacy Not ice:   The inf or mat ion r equest ed as par t  of  t his applicat ion will be used t o det er mine whet her  you 
qualif y as a bor r ower  under  t he Cit yÕs Rent al Housing Pr ogr am.   This inf or mat ion will not  be disclosed out side 
t he EHI P of f ice wit hout  your  consent ,  except  as r equir ed and per mit t ed by law.   You do not  have t o pr ovide 
t his inf or mat ion,  but  if  you do not ,  your  applicat ion f or  f inancial assist ance may be r ej ect ed.  

$ 
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OWNER BACKGROUND/ EXPERI ENCE 
 
Do you own other rental propert ies?   Yes ____   No_____  
 

I f yes, please list: 
 
          Propert y Address    #  Uni ts     Cur rent  Value           Mort gage Balance 
 
 
 
 
 
 
 
 
 
 
 
Please describe your (ApplicantÕs)  experience and capacity to undertake and complete this 
project including a description of the development team and consultants, if any: 
 
 
 
 
 
 
 
 
 
PROJECT DESCRI PTI ON 
 
Please label streets and draw location of building 
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PROJECT DESCRI PTI ON (Cont inue d)  
 
Please Attach a Photograph of Property: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.      Briefly describe the proposed project and how the funds requested will be utilized: 
         (Please include information regarding any special amenities, etc.)       
 
  
 
 
 
 
2.      Will the NJ Energy Star Program be utilized?    No ___  Yes _____    
        I f No, why not? _________________________________________________________ 
        
        I f Yes, anticipated date plans/specs will be submitted to NJ Energy Star office for review 
        ____/____/____. 
 
3.     Will the Green Construction Supplement be utilized?   No_____  Yes ____  
        I f Yes, see completed Green Construction Supplement form attached. 

 
4.     List any project features designed to serve populations with  special  housing  needs 
        including  the  elderly, persons  with  disabilities,  large   families.  
        (This could include design features, occupancy preferences, etc.)  

 
 
 
     
5.     Describe the impact your project will have on the neighborhood.    
        (Is project compatible with existing environment, will it compliment other improvements recently made, etc.) 
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PROJECT DESCRI PTI ON (Cont inue d)  
 
6.  Please complete the following chart for all units:    (* See Monthly Rent/Utility Allowance Chart) 

 
 

Uni t  #  

 
 

Sq. Ft . 

 
#  Bedrms 

and            
#  Bat hs 

Cost  t o 
Rehab., Acq. 

or   
Const ruct  

 
Gross 
Rent  

 
Ut il it y 

Allow ance *  

 
 

Net  Rent  

1       
2       
3       
4       

Common 
Areas 

      

 
7.  How will you market these units to low and moderate income persons? 
 
 
 
8.  Is the building vacant?  Yes ___  No ___   
  

!  I f YES, when was it last occupied? ___________________________ 
 

!  I f NO, please complete the attached ÒTenant Information Summary SheetÓ and include 
information on each tenant currently residing in the building. 

 

!  I f NO, please attach copies of the General Information Notices (GINs) sent to each 
tenant. 

 

!  I f NO, please explain how the proposed work will affect the tenants and if temporary 
and/or permanent relocation will be required: 

 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 

NOTE:  I f there are currently any residential tenants residing in the building you must 
assure compliance with the Federal Uniform Relocation Act and related laws.  This is 
very important and can have a large impact on your projectÕs feasibility. 
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PROJECT DESCRI PTI ON (Cont inue d)  
 
9.  Was structure built prior to 1978?   Yes ____  No ____   

     I f YES, has building been tested for lead based paint?  Yes ____  No ____   
                                                                                  (I f YES, Please attach copies of test results) 

     How will lead based paint (LBP) be addressed Ð please check all that apply: 
!  LBP will be presumed and standard treatments will be performed by a contractor who 

has completed Lead Safe Work Practices training; 
!  Occupant is lead poisoned, CityÕs Health Dept. has tested building and provided list of 

work to be performed; 
!  Licensed Risk Assessor to test building and prepare a report & plan of action; 
!  Licensed lead abatement contractor will be hired for demolition of LBP elements; 
!  Licensed professional will perform clearance tests after rehabilitation has been 

completed; 
!  Project is new construction Ð LBP is not applicable. 

 

10.  Do any of the following conditions apply to the property? 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

SCOPE OF WORK/ COSTS BY TRADE 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sit e Cond it ions or  Problems     Yes    No 
 
Flood Hazard       _____  _____ 
Wetlands       _____  _____ 
Lead Paint       _____  _____ 
Asbestos Removal      _____  _____ 
Historic Preservation     _____  _____ 
Underground Tanks      _____  _____ 
Environmental Impacts Requiring NJDEP Sign-Off _____  _____ 
Relocation       _____  _____ 
Zoning Change      _____  _____ 
Other:  Specify _______________________  _____  _____ 

 
 

Trade I t em               Quant it ies  Tot al Cost  
                 (Approximate) 

1.   Exterior Concrete Work    _________  __________ 
2. Exterior Siding/Finishes    _________  __________ 
3. Roofing       _________  __________ 
4.   Rough Carpentry     _________  __________ 
5.   Drywall       _________  __________ 
6.   Painting       _________  __________ 
7.   Finish Carpentry (Trimwork/Cabinets)  _________  __________ 
8.   Windows/Doors      _________  __________ 
9.   Electrical       _________  __________ 
10. Plumbing (including number of fixtures)  _________  __________ 
11. Heating/Hot Water Heater    _________  __________ 
12. Other (Please explain:_____________    _________  __________          

_______________________________) 
 

                                                                     TOTAL HARD COSTS $   
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PROJECT TI METABLE /  READI NESS TO PROCEED 
 
Please complete the following chart: 
 

PROPOSED ACTI VI TY STARTI NG DATES COMPLETI ON DATES 
 Month Year Month Year 
Closing on Financing        
Site Plans     
Arch/Engineering     
Environmental Investigation*      
Zoning/Variances *      
Other Local Approvals *      
Other Local Permits     
State Permits     
     
Acquisition     
Demolition     
Lead/Asbestos Removal     
Rehabilitation     
Construction     
     
Permanent Financing     
Marketing     
Occupancy     
 
*   Please explain:   
 
 
 
PROJECT FI NANCI NG 
 
 

Please list ALL the financial resources you intend to utilize for this project. 
 
Source: __________________________  Amount: $____________ Date Submitted:__/___/___   
                                       
Rate _____%  _____Term   Annual Debt Service $__________ Status:____________________ 
                                                                                (a) 

Source: __________________________  Amount: $____________ Date Submitted:__/___/___   
 
Rate _____%  _____Term   Annual Debt Service $__________ Status:____________________ 
                                                                                (b) 

 
Total Estimated Annual  Estimated  ÒAfter RehabÓ                  Loan to Value Ratio 
      Debt Service   Value of Property         [Total Loans Above +  Program funds               
            (a +  b)                                                                                              Requested !  After Rehab Value]  
 
                                                          $ $ 
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PROJECT FI NANCI NG (Cont inue d)  
 
 
 
Please complet e t he follow ing  sour ces/ uses char t : 
 

ACTI VI TY 
TYPE 

FEDERAL 
FUNDS 

STATE 
FUNDS 

PRI VATE 
FUNDS 

OWNER 
CONTRI B. 

PROGRAM 
FUNDS*  

TOTAL 
FUNDS 

 
Acquisi t ion 
 
 

      

 
Lead/ Asbest os 
Removal 
 
 

      

 
Demolit ion 
 
 

      

 
Const ruct ion 
 
 

      

 
Rehabil it at ion 
 
 

      

 
Archit ect  
 
 

      

 
Engineering 
 
 

      

 
Legal 
 
 

      

 
Envi ronment al 
 
 

      

 
Closing Cost s 
 
 

      

 
Audit ing 
 
 

      

 
Relocat ion 

      

      
 
TOTAL 

 

                                                                                             

                                                                                              *  Funds  
                                                                                                                                                requested in  
                                                                                                                this application 

 
 
 (Investment) 
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PROJECT FI NANCI NG (Cont inue d)    
 

I ncome & Expense Ana lysis 
 
I ncome                                                                       Cur rent    Proposed 
 
1.  Gross income from apt. rentals                            __________  __________ 
2.  Gross income from commercial rental   __________  __________  
3.  Total Gross Income (line1 plus line 2)  __________  __________ 
4.  Collection Losses (Vacancy Rate) 
  Residential   ____%    __________  __________ 
  Commercial  ____%    __________  __________ 
5.  Ef fect ive Gross I ncome (Line  3 -  l ine 4)  __________  __________  
 
Expenses 
 
1. Real Estate Taxes     __________  __________  
2. Water & Sewer      __________  __________  
3. Insurance       __________  __________ 
4. Fuel (heating)      __________  __________ 
5. Gas       __________  __________ 
6. Electricity (not metered to tenants)   __________  __________  
7. Pest Control      __________  __________ 
8. Maintenance & Repairs     __________  __________ 
9. Replacement Reserves     __________  __________   
10. Management Fees     __________  __________ 
11. Other Expenses (Explain: __________________) __________  __________ 
 
11. Tot al Expenses     _________  _________ 
 
12.  Net  Operat ing  I ncome (Line 5 Ð Line 11) _________  _________  
 
13.  Debt  Service  (From page 6)   _________  _________ 
 
14.  Cash Flow  Aft er Debt  Service   _________  _________ 
       (Line 12 minus Line 13) 
 
15. Debt  Coverage Rat io    _________  _________ 
        (Line 12 divided by Line 13) 
  
16.  Ret ur n on I nv est ment     _________  _________ 

(Line 14 divided by Investment on Page 7) 
 
 
Prepared by: ____________________________  Tit le: ____________________ 
 
Signa t ur e :    ____________________________  Date: ____________________ 
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PROJECT FI NANCI NG  (Cont inue d)  
 
 

"  Ant icipat ed annua l percent age increase in rent s:       ______%  
 

"  Est imated annua l percent age increase in expenses:  ______%  
 

Please complet e t he follow ing  proj ect ions for  t he  ent ire leng t h of  af fordabilit y: 
(I f affordability period extends beyond 10 years please attach another sheet) 

 

 
 
 
 

                                                        

                                                             Y          E           A          R         S 
 1 2 3 4 5 
Annua l Gross I ncome 
(Page 8,  Line 5)  

     

Annua l Expenses       
(Page 10, Line 11) 

     

Net  Operat ing  I ncome 
NOI  (Page 10, Line 12) 

     

1st  Mort gage Debt  
Service (Page 6) 

     

2nd Mort gage Debt  
Service  (Page 6) 

     

Ot he r Debt  Service 
 (Page 6) 

     

Ot he r Debt  Service  
(Page 6) 

     

Cash Flow  Aft er  Debt  
Service (Page 10, Line 14) 

     

 
        Y          E           A          R         S 

 6 7 8 9 10 
Annua l Gross I ncome 
(Page 8, Line 5)  

     

Annua l Expenses       
(Page 10, Line 11) 

     

Net  Operat ing  I ncome 
NOI  (Page 10, Line 12) 

     

1st  Mort gage Debt  
Service (Page 6) 

     

2nd Mort gage Debt  
Service  (Page 6) 

     

Ot he r Debt  Service   
(Page 6)  

     

Ot he r Debt  Service   
(Page 6)  

     

Cash Flow  Aft er  Debt  
Service (Page 10,  Line 14) 

     

Not e:   Less than $14,999 per unit          =   Affordability Period of 5  Years 
    $14,999 to $40.000 per unit       =   Affordability Period of 10 Years 
    Over $40,000 per unit                =   Affordability Period of 15 Years 

           New Construction or Acquisition   =   Affordability Period of 20 Years 
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ADDI TI ONAL  I NFORMATI ON  CHECKLI ST (please at t ach)  
 
!  Evidence of the status of financial commitments (preliminary commitments, formal 

commitments, etc.); 
!  Evidence of real estate ownership (contracts, deeds, earnest money agreement,  
     option or closing statement for land and/or building); 
!  Most recent quarterly/annual financial statement  - [see form attached]; 
!  Most recent Tax Returns; 
!  Affidavit [see form attached]; 
!  Proof that Municipal taxes and sewer charges are current; 
!  Plans and specifications (if required); 
!  Appraisal (if available, for rehab/new construction projects & mandatory for acquisit ion projects); 
!  Tenant Information Summary Sheet (if required); 
!  General Information Notices (GINs) (if required); 
!  Green Construction Supplement Form (if applicable); 
!  Cert ificate of Completion of Mandatory TA Workshop.  
 
 
I NSPECTI ON 
 
EHIP may inspect the entire building/property on either of the following dates/ times: 
 
Month _________________ Day ______________ Year ___________  Time _____________ 
 
Month _________________ Day ______________ Year ___________  Time _____________ 
[Please try to schedule inspection approximately 1 week after application submission deadline Ð EHIP will confirm 
date/ time prior to inspection] . 
 
 
 
APPLI CANT CERTI FI CATI ON 
 
 
I  ________________________________________________ hereby cert ify that the information      
  (Name & Title)  

contained in this proposal is, to the best of my knowledge, true and correct.  Should any 
information change from that originally submitted, I  agree to promptly advise the City of 
Elizabeth, Department of Planning & Community Development, Elizabeth Home Improvement 
Program (EHIP).  I  understand that erroneous, misleading or false information, as well as, any 
willful misstatement of material fact, may be grounds for disqualification. 
  
I  also cert ify that no other governmental or utility company/program assistance, other than 
that, which has been described in the application, will be provided to the proposed project.  
Should other governmental or utility company/program assistance be sought in the future, the 
City of Elizabeth will be notified immediately. 
 
 

__________________________________________________     ____________________ 
Signature                                                                                Date   
 
Rental Housing Application Ð Small  (Revised 1/2006)  
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FINANCIAL STATEMENT 

 
AS OF ________________20_______ 

 
NAME___________________________________  RESIDENCE _________________________________________ 
 
OCCUPATION ___________________________   BUSINESS ADDRESS _________________________________ 
 
I make the following statement of all my assets and liabilities at the close of business on the date indicated 
above to the City of Elizabeth, Elizabeth Home Improvement Program located in Elizabeth City Hall, Elizabeth 
NJ. and give other material information for the purpose of obtaining advances on notes and bills bearing my 
signature, endorsement, or guaranty, and for obtaining credit generally upon present and future 
applications. 
  ASSETS     LIABILITIES AND NET WORTH 
Cash on Hand             Notes payable to Banks Ð Unsecured        
     $   Direct borrowing only              $ 
Cash in Banks       Notes payable to Banks Ð Secured 
        Direct borrowing only 
Notes Receivable      Notes payable to others ÐUnsecured 
Accounts Receivable      Notes payable to others Ð Secured 

Loans Receivable      Accounts Payable 
Life Insurance Ð Cash Surrender     Loans against Life Insurance 
Value (do not deduct loans) 
Securities-Readily Marketable     Real Estate Mortgages Payable 
(U.S. Govt. & listed on exchanges) 
Securities-Not Readily Marketable    Real Estate Taxes & Assessments 
(Unlisted Stocks and Bonds)     Payable 
Mortgages Owned      Federal and State Income Taxes 
Real Estate       Other Taxes 
Automobile(s) (Registered in     Interest Payable (on loans, 
Own name)       mortgages, etc.) 
Other Assets (Itemize)      Brokers Margin Accounts 
        Other Liabilities (Itemize) 

        Net Worth 

 

TOTAL ASSETS       TOTAL LIABILITIES & NET WORTH 

 
CERTIFICATION Ð This is to certify that all the statements contained herein and in any supporting schedules 
are true and give a correct showing of my financial condition as of the date indicated. I further certify that I 
had no liabilities, direct or contingent, business or accommodation, except as set forth in this statement, 
and that the title to all assets therein set forth is in my name solely, except as may be otherwise noted. IN 
THE EVENT OF ANY MATERIAL ADVERSE CHANGE IN MY FINANCIAL CONDITION, I AGREE TO NOTIFY 
THE CITY OF ELIZABETH, ELIZABETH HOME IMPROVEMENT PROGRAM, IMMEDIATELY IN WRITING. 
 
Signed this ___________ day of ____________________ 20 ______  Signature ___________________________________ 
 
 
 
Finstat 
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AFFI DAVI T 
 
STATE OF NEW JERSEY ) 
         ) SS. 
COUNTY OF UNION       ) 
 
 
_______________________________________________________________ being duly sworn  
 
upon his oath deposes and says: 
 
          I am owner/partner/ secretary of _____________________________________________ 
 
an ownership/partnership/corporation/business having principal offices at __________________ 
 
______________________________________________________________________________ 
 
          In conformity with the requirements of the Code of the City of Elizabeth, Ordinance # 336 
and all amendments and supplements thereto of the City of Elizabeth, New Jersey, this affidavit 
is submitted as a requirement in connection with contracts with the Elizabeth Home 
Improvement Program. 
 

(a) Number of persons employed by affiant:  ___________. 
 

(b) The names, addresses, ages and business backgrounds of the owners/partners/  
officers/directors  of  this  ownership/partnership/business/corporation   are  as 
follows: 

 
                               No. Years 

        Office     Name/Address               Age            Experience 
 
 
 
 
 
 
          The principal stockholders are as follows (to total 100%): 
           (If owned by a corporation or partnership, list owners of 10% or more of corporation or interest in partnership as case may be.) 
 
                   Name        Address                % of Stock 
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(c) None of the aforementioned owners, officers, partners, directors, or stockholders  
have any police record of violation or infraction of any federal or State stock 
regulations. 
 

(d) None of the aforementioned owners, partners, directors, or stockholders has ever 
had any involvement with bankruptcy proceedings under federal or State 
bankruptcy acts; or had any assignments for the benefit or creditors during the 
last fifteen (15) years prior to the date of this affidavit. 
 

(e) Attached hereto is a copy of a cert ified financial statement of the owner, 
partnership, business, or corporation covering one (1) year preceding the date of 
execution of this affidavit. 
 

(f) None of the aforementioned officers and directors has derived his income from the 
activities of this corporation. 

 
(g) No officer, employee or agent of the within corporation has entered into any 

agreement with any other bidder relating to the price named in the proposal, nor 
any agreement or arrangement under which any person, firm or corporation is to 
refrain from bidding, and the said bidder is not disqualified by law from 
contracting with the City of Elizabeth  

 
 

 
 
    ____________________________________ 
    Secretary/Owner/Partner 
 

Subscr ibed and Sw orn before m e  
This _____ day of  __________ , 20__ 
 
 
______________________________ 
Notary Public of New Jersey 

 
 
 


